MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALYTH AND 'ELFAR‘¢7
DO NOT WRITE Registration District No.
ON THIS STUB

#63-024341
istration District No. _‘:._q_g...%_{___kegimar'l No, -.3.3&1__ STfTE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. STATE: Miggouril s county Jackson admisslen)
I.erépih of stay in 1b . CI

TOWN

d. STREET
ADDRESS

Primary R

AMENDED

1. PLACE OF DEATH
a. COUNTY Jackson
b. CITY {If cutside corpcrate limits, give TOWNSHIP anly)
ooy Kansas City

c. FULL NAME OF (If NOT in hosphal give location)
HOSPITAL OR

INSTITUTION Baptist Memorial Hospital

VS 300
Rev. 4/59

Inside Limits

Yas Bl No O

Reside on Farm

Yes J No IO

Kansas City

inside Limits

Yes a Ne [J

{If cutsida, give location}

11217 Clevelanmd

DATE AMENDED

FHLE

o

. NAME OF DECEASED

(Type or print}

First

Stephanie

Middle

Last

Graham

AT
DEATH 6

Month

Day

15

Yeor

1963

. SEX

Female

&, COLOR OR RACE

White

7. Married [J
Widowed q

Never Married [

Divorced [

8. DATE OF BIRTH

8-15-1888

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

74

Months Days

Houns Min.

10a. USUAL OCCUPATION
1fl0l’klng life, even if retired)

ring most

Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Hime

Romania

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

U.S.A.

ousew
13a. FATHER'S NAME

Emile Gerhardt

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, go, or unknown) [ {If yey, give wer or dates of servi
NG [ "Yione

13b. MOTHER'S MAIDEN NAME

Augusta (unknown)

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Stephan J. Graham Home

_ RearnZ Ao,
stating’ the under- -
lying cause lest. DUE TO (e}

PART 1]. OTHER SIGMEFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal
: *  diseass condition given'in PART | (a)

14. NAME OF RUSBAND OR WIFE

Alols Grahsm

18. CAUSE OFPDEAIH (Enter only one cause per line

Conateline

INTERVAL BETWEEN
D DEAT!

5
ﬂ% :

PART 111, 1§ decsanld was  female was
there a pregnancy in lsst 90 days.

[ O ves | O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .

above caute {a),

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20c. TIME OF
INJURY

a. ACCIDENT  SUICIDE  HOMICIDE
.0 0 a

Hou Month, D.ny, Yeur |
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE A'I;yORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, atreet, office bidg., etc.)

Y

204, CITY, TOWN, OR LOCATION

h_é -./?—613 and last saw :zalive on 6 - /4-—6‘ 3

. m an the date stated above, and fo the best of my knowledge, f?m the cauvses stated,

ATURE ; {Degree or titla) — . SDDRES W 22¢. DATE SYENED

X ¢ oy %-.2, > ’ ﬂg

23a. CREMATION, | 23b. DATE : Z3c. NAME OF CEMETERY OR CRE , ©f county) © (State)
ai aTAL {Specify) 6—17—1%3 Calvary Cemetery Kansas Ci‘by, I\ﬁSSOUI‘i

4. NE ECT! 25. DATE RECD. BY LGCAL REG. 26. RE RAR'S SIGNATURE Ay
M1’ oay-Metilley-Eylar 20°W. Limwood K.C C-77. 03 e ;5

(i 4 Ermbals 5 S on Re'vam Side)

. 1 sttended the

£ FOm.

~,‘SHOULD READ

TYPEWRITER RIBBON

‘-‘ Le O'Connell mepicaL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY-I.IQEN,‘ED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

1

or by _ Student Embalmer No.

working under my personal supervision.

Student___- . ion ; . M
Signature of Studant Embalmer T . .
Licensed Embalmer No.ﬂz_L__

P. O, Address. C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of, license). ' ; - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

PR T A




